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background: A normal coronary arteriogram (CA) has been reported to confer a good prognosis. However, how this applies to patients (Pts) age 65 
and older is not well known. 
methods: Between 1986 -1996, 11,625 CA were performed on Pts 65 and older. We identified 217 with either normal (NORM, n=159) coronary 
arteries or with (<50% diameter stenosis) disease (MILD, n=112). Pts with cardiomyopathy and valvular disease were excluded. The Myocardial 
Infarction Data Acquisition System was used to determine revascularization, ischemic events, and mortality through 2011 (average follow-up 15.1 + 
6.2 years). Mortality was compared to actuarial matched controls by age, gender and year of the procedure. 
results: The average age for was 71 + 5. All-cause mortality at 5 years was 3.1% for the NORM versus 16.1% for the MILD group (p=0.0004). 
During the 25 year follow-up, there were 77 deaths (48.4%) for the NORM and 64 (57.1%) for the MILD group (χ2=1.7, NS). The NORM group 
survived 1186 more days (95% CI: 621 to 1763; p<0.00001) compared to controls. The MILD group extended the survival only 366 days (95% CI: 
-346 to 1123; p=0.19), see Figure. The MILD group had a significantly higher risk of revascularization (HR: 2.1; 95% CI: 1.1-3.9) when compared to 
NORM group but was not different in ischemic events. 
conclusions: A Normal CA at age 65 and older is associated with a significantly longer survival compared to matched controls. Pts with NORM 
have a only half the risk of revascularization procedures compared to MILD.
 
